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MISSOURI DIVISION OF HEALTH — STANDARD CERnFlcTé(?g DEATH —5X=048869

OEPARTMENT OF PUBLIC HE FAR
ALTH AND WEHL o 21 91 STATE FILE NUMBER /
rimary Regisiration District No. . _______Registrar’s No. -

%‘:,’q“r‘“’fs":}‘bf AMENDED Registration District No. ______._ ;
1. PLACE OF DEATH 2., USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
VS 300 a 5. COUNTY a. STATE I11inoiscounty admission}
w
Rev. 4/59 % B. cgv {If outside corporate limits, give TOWHNSHIP only) Length of stay in 1b e CITY Tnside Limis
R OR
g town  St. louis aMgnth 8 TOWN Hurst, Yes 0 No [
1 < <UL NAWE OF 0% HOT §f Bosortal, s R Frapn d. STREET T cumside, of 7 7
. B . Qive location) Reside on Farm
_ 1 |w HOSPITAL OR 7T 1581 2T Rock Yo X Ry ADDRESS Box 567 )
24 /3 07l (S Hospitals, Inc., 2 e =0 N
3 4 3. gme oF ne)ceassn First Middls Lt 4 DATE Month Day Yoar
ype or print .
William - Will DEATH Dec. 17, 1962
. 4 0 5. SEX 4. COLOR OR RACE 7. MnrriadE_Navar Married [] 8. DATE OF BiRTH |  AGE (last birthday) |(F UNDER 1 YEAR | IF UNDER 24 HR
5 Male White Widowed [] piverced 0 | 41,21, 19¢1 61 Maonths ] Days | Hours | Min.
L 108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country}) | 12, CITIZEN OF WHAT COUNTRY
& wn duripg most of working life, even if retived) . (]
2 Rallroad wehemson (o A4 FL5./47,
7! ’ = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— : .
s} y : .
. 2 Wilism WL Ellg  Spbreptb Sylvie glame A
[ 17y 5. WAS DECEASED EVER IN U.S. ARMED FORCES? . 17. INFORMANT Address
< {Yes, no, orgunknown) | (If yes, give war or dates of servi
9 “ 7 S Sy levis Yl Hers
né - 18: "CAUSE OF DEATH (Enter only one cavie per lins ; (Bf, an A INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH
2l z o IMMEDIATE CausE (o) _ MYcOsis
O A -
1 o o 8
]&q &% ] Canditions, if any, DUE TO (b) PTungoides
< -6 w "7, o~ . wbl‘\,ich gave riu( r;:
= above couse (a),
13 Iz stating the under- 02 0 LN
lying cause last. DUE TO {c)
g i g ’ ~PART il. OTHER SIGNIFICAN-T CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
é? = disesse condition given in PART | {a) there a pregnancy in last 90 days.
%]
E § ] O Yes l O Ne I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.)
= |8 ] Psaﬁmm O 0O 8]
= o YES. NO[J
o
z £ & | < TME OF  Hour  Month, Day, Year
3 = INJURY  am.
w g g p.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {#.g., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK 3 farm, factory, street, office bidg., wte.}
6 NOT WHILE AT WORK [J
o & [a]
5 o l':u é 21. { attended the decessed lrom__A_u,g.._ﬁ_Q.u_l_g_&___ _DE_G_.._.IZLLQ_&.M last saw hlmlllva on Dec 1‘7‘&111962
m g a Death occurced .r_.._-_ﬁ.l..ls_ElM— m on the date stated above, and to the best of my knowledge, from the causes stated.
[17] = VY
g w 8 5 775, SIGNATURE {Degren or Atle} 22b. ADDRESS 22c. DATE SIGNED
ol = L /{/MAO 1655 South Grand Blvd., J146 -
z 23a. BURIAL, CREM. 2§b. DATE 'Tk NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} (State)
o a REMOVAL (Spedfiy) ] . .
2 £ vel /2 ﬂ- 2 5/:7//?5 ¢ e §er/ £
h -] < 4, FUNERAL DIRECTOR - ADDRE 25, DATE RECD. 8Y LOCAL %EG. 26. REGIST ‘S SIGNATUR
: -~ > Walker Funeral Home - Hurst » Illinois| QDEC 19 1964 AN
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STATEMENT BY LICENSED EMBALMER ’

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _- Student Embalmer No,
working under my personal supervision.

Student Signed
Signature of Student Embalmer

SR Vet L. o Licensed Embalmer No. f/{g

P LW -
P. O. Address‘MZML -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his. OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If this body is not embalmed, fact should be so stated above.




